FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE o 4 (Rev. 01/98) REPORT
nny
0CT 4 20m §L~"| For Office Use Only
DRSS 1250
COMMITTEE NAME (Must be same as on Statement of Organization) V ] Comm. # \
RASMUSSEN Fofk HOUSE -JIsTRA <Y KRS Indexed
Audited P
IMPORTANT: Indicate type of committee you are reporting for: m Computer W [Z >
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party { 4 }County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 YSupport Slate of Candidates
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE.

IAMFILING A OCA VB4 (9 R0 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
RIEHECK IF AMENDMENT TO REPORT DATED / © ~ (3—0 > Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) : (I"Ol’l 'S}J

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the .
same as the cash on hand at the end of the last reporting period, 5,5; I%Wq . 38

or must be zero if this is first report filed.) ..o T e, $ 17) \ 119 '-3%
ADD TOTAL MONEY TAKEN IN THIS PERIOD

e (2 '0
Schedule A: Cash Contributions total (Attach Schedule A)gl@ag‘bl’i ................ Y 41(5 21.00

Schedule F: Loans Received total (Attach Schedule F)...........cooooeeeieeeiieecceeeeeceeveneeens
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cc.ccoeenneennne.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$ 37, B3/0. I
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ; ,
sip 33, 161,99

Schedule B: Expenditures total (Attach Schedule B)....... 2022 . 2. 20 ot a2, T8¢ 19
Schedule F: Loan Repayments total (Attach Schedule F) ..........cccooeiievveiincnnniveinrercene

CASH ON HAND at the end of this reporting period (if final report, balance mustsw bx 63 2 ‘Z
be Zro) (AHACH DR-3) ......oeevrereceree et rtecenetoeenssesssssenssassserssntesrs s e Do W

UNPAID BILLS (From Schedule D - Atach SChEUIE D) ........cce.eresseuseussmsssmssssessessrsessssseeeseessseeeseoee -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 20,9418 . 0k
OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...............cc.c..cc.uceumereeeeesmmseessesnanens $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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FOR INSTRUCTIONS, SEE BACK OF FORM | FORM
o DR-2 DISCLOSURE
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DISCLOSURE SUMMARY PAGE:; 0CT 2 § 2002

i 6 For Office Use Only
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( 8 )Support Slate of Candidates
Dlossrory  Aaint 319 -396-S20% jO~13=9o
SIGNATURE OF "'REASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA __ ©cvagfr, 9, 2002, REPORT FOR AN/A (1)

CTION /(2)NON-ELECTION YEAR.

ndicate one

[JCHECK IF AMENDMENT TO REPORT DATED

(report date)

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in

which Eleﬁor :’hﬁ

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, c)/ﬁ), | Z’ 39“/ , 3 8

or must be zero if this is first report filed.) ......ccooriiiieiieee e
ADD TOTAL MONEY TAKEN IN THIS PERIOD i i
_ - clg 36 21 00
Schedule A: Cash Contributions total (Attach Schedule A)....07.. 00 L
Schedule F: Loans Received total (Attach Schedule F)...........c.cocccoeniiaianncrinneeene
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........................
Schedule H applies to Candidates’ Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)
Schedule F: Loan Repayments total (Attach Schedule F) ............ccccovevmveicvevicinnnce

CASH ON HAND at the end of this reporting period (if final report, balance must (og(o 3
be zero) (AHACKH DR-3) .........cecvieerecreeecseeesree e eeeees s enenna AR L SRA A

UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccccooioicmmeniicciceciree e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........cccccovvnerccnnnnnnee.
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccocerniiciinencecene
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

.......... s 13 17%.38

+—

33 %% 19

s S30216

.......... $ -
.......... $ AST77.9%
.......... $ ~
YES ____NO
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
XSMUSSERD T Wouse DISTRICT 35

[scHepuLE
E .\
(Rev. 06/97)

[J cHeck THIS BOXIF
" AMENDING FORM |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Bo AND LINDA S<RRTH
07/’5’/02 CK# Its 36 \Dn_kusgy VRIVE Sg . $
SEDAR. R ALIDS, TA S240 3™ 0. 00
ID#
DORIS HAmML-TIN s
Q7ﬂ§/oa CK# 2400 FRANELN ﬂ\\/\‘?—?« \e . 3
- CeNE_RAPIS TA savoa 35 -0y
07((5,/ ID# Sep Youpne 1
0z al = - :
CK# 4o TIMBER creS)k. DR,
Sash MARIoN , TA S azo> A g
07{(8(03 ID# NS HARKD AN AGAN (DOID WARD
CK# Jo({ CiaClE (41t ST NE
CEDAR- RAP\DSTA & %03 ~ B|Y40 ] ©o. 0o
& b# 967 = Plom BERS +« PIWPEFITTERS LU tag S_
SRk P 1T 3Y (6th AVEvUE SO 00 .00
Po Box Jo9l . cg. Sadoy~|I1T8<
ID# JEEF DETTER ML
07“§\QZ CK# A 20 GRE EN V!\(,LE\‘ 2900
TobpYILLE , TR S a34 | cash
iD# EaTReYry mc kA/Y A
o1 13“(01 oKk 6H9 CovTAGE GRone RANE SE| - 2 00
CePAR RAPIDS,TA sa4aza~ 8% '
ID# LY BhARRoN ' : .
. Ceope AAP\VDS, IR say4o3
o?/ ID# L(FToCF T uUNDRAISGHI
Jsﬁz .
CK# AcBveNexT , IA
07 IDé# MARK. SMITH -
A:,/Q:, CK# 2917 TWARNA DRI ‘ S0 -60
DES MOIVES , TR $03(0 : o
- SUB-TOTAL . ~
TOTAL (i? last page of this schedule) | -
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by “ 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
-familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
BxSMUSSED Tl Wouse PISTRICT 35

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

N X

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
v
©7/30/02 0¥ 5al porrenind’ $
CK# |ox HoR -
PrAIRIE CiTY LA SO3aw Su-0p
. ID#
O 7/30(02 OvV1& Woobs
CK# W CHURCH SYReeT 0
PALo, TA Sa3xy Uh‘éi\
6%(/@ ID# (9 )7 3 AFScme ) roun
CKED 6 25 Coovcic 6 { PEoples _
H4326. N W. M AvE. 5060.00
o%/as] D# (bo8Y [|=RES moinves, I So313
sl Lowa .6.Ww. STA C.A
Ck# 5§37 30 E. 'aar'dTGST'JZ_Ef‘E-T_ SO | Jo {Sv-.00
3
VEs Mo(rES ,TH cp3LT
. ID#
s SVE RASMUSSEN
° /051(02— CK# fo aox 167 XS0 0O
ALBURNESTT , TR SO3(7 '
D# (o 27 HeAVY WISHwAY paSy mc Pe
o‘z(os‘(oa cKt {70 A4 1S TNGERSLL ANE -
A | ves mo(NES TA coa1a-S238 9% o
0%’(06[ ID# RISH & MApioN  PATTERSOM
o2 CK# s« 3™ SvaestT Se .
CEbAL RAPIDS, TR Sa4H®D 2560
1Di#
HaROLY DENTON
02106/02 CKi# f-o. BOX THOO=
LEONR-. RAPIIS, TA  $240T [ 00.09
iD#
B0a + MARY RALLENTYNE
CKi# [$BS DOWS ST RBOX y( 50 .00
ey , xa ga>=zn-oll
i g \ P.E -C
0% ot [0 0# G OGe |Towkco pc.’.-&hféu ,««? R
Kt Qi) 9000 WALECE Te (0a% -0 o
’ DES MO(VES TR So3i7
SUB-TOTAL
s 64Eoo | v —
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
ZNSMUSSED Tl UpusE DISTRICT 35

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 1o N1
| aglo? o= m AID AVANY) Ricey $
CK#t 4oyo FIRSY Ave NE - - (06.00
TCEDAR. BARIDS (TA Sa3406-HR '
iD# )
31m NAN TU0kE
| 3/00. CK# /2 - RPCE 22.00
CEVTRAL S TY \F8 sayas
I0# TG 45~ PHoENIK Cila CHAY D
$ { g CDHAY
e LiG fox | gy P.o- BOX [Gf2 hoBasteE) 3G 3S 0u
oG g CEDAR. RAPIDS, TA S0l
L/ 08] ID#(DO[V ee- T i - ST -
A CK QEATRALIOWR BLDE } Ty s TR UF | >
/o, 3076 YT ADEs |, R o-Box T30, ‘BESW{?);)) NES 280
Ty D Y013 RETIC WHOCESALE ¢ DEPT. STO ’e‘ﬂSO\aci
’L/ Q3/02 cke I 33 30 EAsST qu STRECT 200.06
VEW YRk, NY 0016 )
o9 ) ID# Tom NEENAN
(92 foa | ok Hal CedTRAL AVG - 26100
LR 1 CENTE- PO(NT‘IA éﬂgaf‘a . '
, D% 34" | TveaT <
qu ‘Qq(°7103 oK " litso Nvew Yok NNe AW ¢
T — (2T | GAsHivGTON | D 20096 520 -+ g
1D# SEAN  MoGaavey
2910?02 | cka 1781 veEw York AVE NW o
WASHING TN DL 2oool G0 » 0Q
Uo7 / 10# Cenvtrac EG(gN CoMFeREACH
o2, RuckET PASS 3 3127,00
Crt ( ‘ e Kaspy
ID# TRACW LocAL (362
P 616 - .
" c”“/O’A CKit 370 BLR\RS FERRY R® NE [ 090V
/30 2L | cepAL AALIDS TA S 4oz
SUB-TOTAL
sigayfse —
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
ZXSMUSSER T HousE DISTRICT 35

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
L D# (437 | CwA <oumnc( ©OF STWTE s
Ofifoa lowqqqqy  |34T 287 Ao s sp 0 ) o8
Yvuaye LA 532001
DE Q1 Qg ' e
L/ OQ,/“/ \Z 9'} OmiTeED STEEL WorkERS OF \ngricA
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1258 |SViTE 00. mivnpeneoLISy MmN | S54 )4 | 00 .0y
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o”'t/ 0% (o1 CeNTRAL TOWA R LDE- + CoN TRADCS
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[‘/ OQ‘/"/Q’I CKE Q7 2 s mw B{Zo(«\blﬂ)\y ) oo
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g (= V7 GOS|FN STRTE SomMCLE O peninisye
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(/& / ID# G oth Cwaq LocAL. 110
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CK# 36 SW g S ! 09 0
576 DPES MOINES, 38 LOIE
SUB-TOTAL g
s V11 8a|l
TOTAL (if last page of this schedule)
$
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q_ ..'
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
DSMUSSER T2, HpusE DISTRICT 35

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHecK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Eiceed  NeEVAWN
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<heeks
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SUB-TOTAL .
s 68|/~
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \5 7
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SMUSSES T WousE PISTRICT 35

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

O cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MARY M1 T
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SUB-TOTAL
521700
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a coqm'bution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reflatives by

marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the refationship column.

Page

gof-?

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
X SMUSSER T YousE DISTRICT 35

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) § . = - \;,
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
RASMUSSEN TR Hobse - DISTRICT 35

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
2o —_— = 10wWA GAmARLL LiIcEm Se
. iD#
o7 _ MaJTH Y MCETIN )
/7‘3{“ FARMESAS STATE e RS- G,
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ID#
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ID#
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ID#
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ID#
oY, =
/07/02. - 0S POSTMAS TER B/ =23 )» UNDRASER [ 8§80
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ID#
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SUB-TOTAL S G5 (- (S

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov-0057) | Evm A

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[0 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
RASMVSSEN Forr House -~ DISTRIST I

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Irhgerys T2
O/ A Ve e eTr e VoM Se,
ym LN (i = >
o5 ID#
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5 Ci < PoSTMASTER STamps 23,00
ID#
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hod7 : -ﬂ&r\( TORX...00
SUB-TOTAL | $ ‘Dj (N3 55
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

O cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

RASmysSEN Fok fHouse- DISTR) T S5
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
1D#
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CK#j < PolITICAL G RouP VARlous ,) SAEAS
(VAN )
SUB-TOTAL
21, 11686

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s

Schedule G instructions and lowa Code 56.6(3)(i).)

be detail itemized on
committee. (Refer to
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE

" B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov 097) | EXSENDITORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .
~ = (s \ (PAPER
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/036 '
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o] T Ple e ~q . 0
CK# i OGO (%00
ID#
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CKit
ID#
CK#
6/3 725,40 SUB-TOTAL | $ 1(.43_%
TOTAL (if last page of thig.schedule) | $ LT

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

RAImuSsSSy_ For. HosSe 3S

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
E -~ INKIND
(Rev. 06/97)) CONTRIBUTIONS

[] CHECK THIS BOXIF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | §
Lfl ' 076 "/
TOTAL (if last | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of 3
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

RAIMuSsSESY ror, HooSe 3SE

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

NN

[] CHECK THIS BOXIF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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o3 Beeg, -
43/@2‘ oo N. MAIV AVEAE Seer - Fo@- 1449
PLBUNGET T . TA Sz FOonpRrASER] v
D C?Y/} FTa& IS v
23 Jo B fCE, BuNS
fo2] RASMUSSTN Secp WATEL. T an. 32.97 ¥
FUDRASEA )
oK MARS | =o0S . .
/3‘3/01 WIFE —‘: D T 1. 68 N
BAS mossen FUMVDRAISER
o New Amedi caw CLIPTING «+ g :
ci/;j» ) S NIPPING ,)GQLQ‘
b OPTAMIS TS OF LITCRATURL
0% Town STATE EDOCATON MEMKERS NP : B
o/ 02 { 3004
Rssoc AoV DISKETTE
o9 — .
A.z/o)_ NOoE  RASMUSST N SELF PoS TAGE oo b
“q ot : AL NN S
=N ¥ REN
/’°/0>. [0E RASMUSS Secp AL 2S.04
. / -
Yooy, | SOE RAsmossEn S&ck Ph PR SR
ffoSTS & TWES
©Y,,, 306 S MOSSEN ; - '
/a'/Qz voe AR Secf Fok Seps | 9204
"0 TACE - SECE C)FF/QC’: ~ v
SUB-TOTAL § §
TOTAL (iflast | S -
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page A of S
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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|
|




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
RAsmessee  For. tiauSe B3S AN
(] CHECK THIS BOX IF
AMENDING FORM
VL

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Jo/ JOE RA/SMISSEN Corien, $
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PLBLNCT T . TR SNz
l O/ 70,
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SUB-TOTAL | $
(4115 —
TOTAL (iflast | $ “
page of this
- . Cd v
. schedule) § m &7 . _—
9577 9% W T4
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 3 of 3

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




NN

FOR INSTRUCTIONS, SEE BACK OF FORM 0‘ oy ‘;42&3? 2 SCHEDULE
- E iN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
RAImuSsey  For, tHoiSe SS E’C/
HECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v\/ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL { $ N
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TOTAL (iflast | § s
page of this . g
schedule) 3‘031‘1 f‘g,(‘)?l /
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 3 of S
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

J O 1902

7/

Seru ™

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

CHECK THIS BOX {F
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TOTAL (if last page of this schedule)

(RASMUSSEN TR HOBSE -"IISTRIcT <3S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer o
Schedule G instructions and lowa Code 56.6(3)(i).)

of _Y¥
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

BKECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
RASMVSSEN For HoUSE - DISTRIST 35

vd

o ——— Yy
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  ( applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulti
Schedule G by the amount, , and date of
Schedule G instructions and lowaCodoSG.O@)(l)

polling, managing,

services must also be detail itemized on

eadﬂypedcxpmd“amadebyﬂwpena#mﬂtymbafnﬂdhcmdﬁdablcmmm (Refer to

)
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{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA

JEC o

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/67)

s

MONETARY
ENDITURES

E/ﬁw THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

RASmMmusSEN TFor House- DISTRI T 35

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER : EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicable) (Disbursement) WAS MADE
(MMWDDIYR) | AND PAC
CHECK
NUMBER
1D#
29/ TorAT 'D(ST‘PJ:{T* Room Rewy,
/o2 | CK#t SO L H g § S
/950 NE xRS
fows ity 2 s Seo
1D# o
Y4 ROoLLs
Oq/a(,/o CK# fotQ PosTmas rep STamps (& .0
. v | By 1998 flumpll, 29 52000
1D# _
09 1"Armer
A7/°‘L CK# //7/"”’,“3" ST Kok, Room e 2
/0SD Alburntl- 7y Srr0a rAc Steo
104
MIkE Repimson
9%, ke 25°F Rove p /1 -Jouh CAMANIG
; MANA 2
“oa fos¢ | antrd Cly. Zh Spx1Y GER SO .- vy
1D#
A OF¥Ic® mAx COPIER CARTRIDGE
> Yeor CK# 127 Cillin, RE-IVE . 137.3
Josa |l Rupfy 28 SH+70A Graen PPAER
1D
’%%2. s SHCLLZSASLLU%\(G; N CARLEN LS oN 3o
. | slo )
/o3 Y Man Jh (//,g.wi';,,-g SA3IL RoUel s ine
ID#
©so, - J ot Democepm < -
°%ox | CK# F660 Ml TP VTR BVTY 40, 000
[OSH Dte thy Mes, ZA SOl
iD# . R ~l_'j}70 D ¢posits for installddim]
19 /... EFT To QUWesT ant advunct Sibing dn rh,nj
o3 | s ST AL G RG0P VARIOUS  bink)imes 500 ¢c
joss :
206 52 il SUB-TOTAL IS 3, 11686
Shoenck, g2 PTOIL TOTAL (i /ast page of this scheduie) | $

Expenditures to persons/entities provid
Schedule G by the amount,
Schedule G instructions and lowa Code 58.6(3Xi).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must al‘so be inventoried on Schedule H. (Refer to Schedule H instructions.)

advertising, fund-raising, polling,

ing consulting,

managing, organizing services must aiso be detail itemized on
purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee. (Refer to

3 o Y

Page

(for Schedule B)




Ot
< .)/}{ ]‘;

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
ENDITURES

mCK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER : EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
/i OFFIRs  mAp PAPER
Ve | ok 3127 Collins RUNE fussen. BAVS $ (.36
/056 Clor Roped 21t T2704
[o, ID# < QT‘Q@Q\\
Epvice  PRESS eV He
//°/oz CK# 209" g\/\-})%r;' e Posy CAE |78 %@
/05?2 Gl [l Yy T 52400 SAR®
o, ID#
Cc
foy SCRNISE PRes AgsestEE (osr
Oz CK# 5 g s -
oSy | (G e chans | 2.
ID# ’
d L1 Pos TS TER. 6 MmanTHS RENT e
CK# |, .- _ (8
$os’ oy € HL1 NS unct o e 200 oN P08
Jof ID# CARTEr  PRESS TmpRNT OO
o e 1739 E Grund At ~HT Plece (Y. 00
19060 |py oy, =h J030b
Io#
L 3
CK#
ID#
CK#
ID#
oK
SUB-TOTAL [§ 4R ue
TOTAL (if Iast page of this schedule) Ssa gt*aﬂ
B

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must alsa be inventoried on Schedule H. (Refer to Schedule H instructions. )

itures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing

services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page

4 a4 4

(for Schedule B)




